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{2174} Building Equipment Maintained Safe, Operating

P 10ANCAC 136G 0317 BUILDING SERVICE
EQUIPMENT

(a) The bullding and all fire safaly, alactrical,
mechanical, and plumbing equipmeant in a famiy |
care home shall be maintained in 3 safe and
aparating conditicn.

(i This Rule shall apply to new and existing
- family care hames,

| SECTION 0300 - THE BUILDING : |

| This Rule iz not met as avidenced oy |
2. Cbsarvations revealed that the door hardware |
wWas missing on the closet doors n Badroom 4
and s Surveyor could not open the doars,
Have a gualified person repair the closel doors.

. Prowvide documeniation of the repairs,

| TMOME. SF-0Observations revealed that one door

| «nob was missing and the right hand knob was

| nt secure, Have a qualified persan repals the
clozet doors, Provide documentation of the
repairs through photos

3 Ohsereahons revesled that the electrical outlst |
an Ehe wall sabinet in the hall bathroam did not |
i
|

| have power af the e of this survey. Have a
| gqualified techrician repair or replace the outlet,
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{174} | Continuad From page 1 {C 174}
| Provide documentation of the repairs.

THOM 5 3F-AL the time of this survey, the
| electrical outlet did not have power, Have a
gualified technician repair the outlat. Provide
dacurnentation of tha rapairs through copies of
| receipts or work orders.

4. Observations revealed that a section of the

extericr soffit and fascia trim was rofied and

heavily damaged to the left of ihe front enfrance,
| Have a gualified person repair the scffit and trim
| Provide documentation of the repairs,

711015 SF-Observations revealed that the soffit (-
had been partially repaired. There was still a _ £ *}.l_ .
section that showad rot along the fascia leaving | - |
an apen gap batwean the soffiit and the fascia W
frim. Hawve a qualified person complete the 1 A b
repairs to the soffit. Provide documentation of the! 1 ! Voo
repairs through pholos or copies of recaipts or | 1] \\ -
work orders. : k-

R
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5. Ohbservations revealad that the paint was
flaking at the soffit ta the right of the front

entrancea, Have a qualified persocn repair the . 5
soffit, Provide documentation of the repairs

THOME: 3F-0Observations revealed that the right
sida of the zoffit had not been repaired. Have a
qualified person repair the section of soffif whera
the paint iz flaking and peeling. Provide
documentation of the repairs through photos or

| copies of receipts or work orders,

|
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MR, DONALD TAYLOR INVOICE

1404 HAZELNUT DRIVE INVOICE NUMBER:
RALEIGH, NORTH CAROLINA 27610 INVOICE DATE: 717 1S
(9199 832-0030:(HOME) ATTN:

(219) 501-5077 (PAGER)

CUSTOMER: T-'-"p.h?-u_ﬁf Her e Coness [P L..
)2 Jpstee %@ﬂ(ﬁ Lanplein BlvA
2oatburg NL 2

REMIT TO: -

1404 HAZELNUT DRIVE
BEALEIGH, NORTH CAROLINA 27510

MAKE CHECK PAYABLE TO MR, DONALD TAYLOR,
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